Mo 300 THE DIVISION OF REALIFM Or MIDAVUN - -
o. : ad
=20 | PNED JUL 231957  STANDARD CERTIFICATE OF DEATH . o ric e @O6068 .
r Vs
BIRTH NO. REG. DIST. NO. é 25 PRIMARY REG. DIST. mﬁﬁ Registrar's Nu...,//.../.
j LnPl(-:SSP:ETYOF DEATH 2. USST!:AT&EL. RESIDENCE (Where :ﬁn;;d tived. lif iostitution: residency” before
(COUNTY Phelps . Missouri  ERCOUNIYiig, g 2
b. C(I)TY (11 cutcide corpurste limits, write RURAL -nd'::'v':.hip} %A;{El:fll; DE‘::‘ <. Cg?{ : 4 :,::f;mu;‘mwr;u:?u:dwwg::s
own Rural-Miller Twnshipl many Yrg TOWN Rural-Rolls L I
d. FIE.{%:’_S_F:‘T*AREEO%F g nolc%?mu[ or In.lﬂr.ullun Eive gnt addsess or location) . A%Tgég{g (1t raral, give location} q‘ v
INSTITUTION ‘,S nnr B Af Rail Yiohy Stap Bt Rolla, Mo,,
3. NAME OF a (hrst) b. (Miadle) c. (Last) ‘ 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) LULA DUN CAN DEATH11 July, 1957
5. SEX ]| 6. cOLOR OR RACE | 7. MARRIED, NEVER MARRIED.P" 8. DATE OF BIRTH 9, AGE (In years| IF vNOCH | 'rul  UKDER W K,
WIDOWED, DIVORCED (Bpecily Iast birthdsy) MonLlu' Bours | Min.
Female White never married|_24 Aues, 1889 [ 17 |
108, USUAL OCCUPATION (ki - 10b. RIN- | 1t . e .
:nndurintmnnn!norUull(!(:.hn::I:Dig?:tlr:rd]; gb. KIND OF BUSINESSD%ST::PY 1. BIRTHPLACE (City axd State or Foreign Cuunl.ry) o 12(:8{]“%%’:‘(70]: WHAT
Housekeepine at home Osage Countyv o USA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME-OF HUSBAND OR ¥IFE
Bpobert A. hinecan Apecungts Hicks | Naye
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, give war or dates of service) NO.
No XX none Mrs, Svlvia Moore, Buffalo,
18, CAUSE OF DEATH .. MEDICAL CERTIFIGATION
| Enter oply onecaussper | I. DISEASE OR CONDITION b
Ve for (), (b}, and (€} DIRECTLY LEADING TO DEATH'(B)

s This does mel mean ANTECEDENT CAUSES : .
{he mode of dying, such | Aorbtd conditions, if any, giving DUE TO (b) M’VWVW —
as heart foifure, asthenia, rise to the above cause (o) statlag
de. It means the dig- | the underlying cause last. m o 3 : S!
case, infury, or complica- DUE TO {c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting fo the death but ol
related to the disease or condition causing death. q 2 q l
192, DATE OF OPERA. | 196, MAIOR FINDINGS OF OPERATION 2. AUTOPSYT _Z
TION . A 2 2,

| e e PR
(STATE)

1- \NNAQ

Zte. INJURY OCCURRED

WHILEAT NOT \VH'ILE
WORK AT WORX

tiended, th deceased Jrom ————¥ 9 , lo y19 , that I last saw the decensed
, 18 avid that death occurred aL_._ﬁn Jrom the causes and on thc date siated above.
]

Z1a. ACCIDEN Brecity)
SUICIDE bl G -
HOMICID _

21d. TIME (Moath) (Day)} (Year)
oF

24a. BURIAL, CREMA-
TION, REMOVAL (Speciiy)

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

Burial 14 July Macedonia Cemetery No, of Rolla, Mo,,
25 FUNERAL DIRECTOR' S 51 GNATURE ~ ADDRESS

ATE REC'D BY LOCAL RAR'S SIGNATURE
REG. Z? Y P é@ NulGyE dons u\Nqaﬂ Jme Rolla M

(L_ctmed Embalmer’s Statement on Reverse Side)

e rath

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD




RECEIVED
Phelps County Health Officer, o

Couniy Fite Number 96,4, o o

Dawe Filed . SuL 2.2 98 . ..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
v -
Lo o o T T < S ., Student Embalmer No.............

working under my personal supervision..

-

T U s ST
Sxplure of Student Embalner

.Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING (Fail
4 to comply with the above constitutes gfounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

¥ this body is not embalmed, fact should be so stated above.
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